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) Form CPF D105: Summary Report of Campaign
Receipts and Expenditures
Commmommeih Office of Campaign and Political Finance
of Massachusetts .

File with: Director

Office of Campaign and Political Finance CPF ID# 13740
Boston, MA 02108

One Ashburton Place

(617) 727-8352

Reporting period: 1/1-1/31 2003

Name of Candidate/Committee: David Maher

Name of Bank: Citizens Bank of Massachusetts
Beginning Balance for Reporting Period ’ $17,278.26
Total Receipts in the Reporting Period $710.00
Total Expenditures in the Reporting Period $3,188.79
Ending Balance for the Reporting Period * $14,799.47

I hereby declare that the information contained herein is true and correct
to the best of my knowledge and belief:

Tl AL

Signature of Cashier or Bank Treasurer

Tad Klas

Name of Cashier or Bank Treasurer

(401 ) 282-4258 C/
Telephone Number

* This represents the ending balance in the campaign's checking account. Additional campaign funds
may also be maintained in savings accounts.
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Form CPF D106c: Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

CPF ID# 13740
Candidate Name: David Maher
Committee Name: The David Maher Committee
Name of Bank: Citizens Bank of Massachus
Reporting period: 1/1-1/31 2003
Date v Amount
1/2/03 Deposit ‘ $100.00
1/3/03 Deposit $385.00
1/21/03 Deposit oy $225.00
Credits this period: $710.00

IVl

Nl

LY 3

t
:

NOIvd

g
o
(ow]
il
=
(sp]
>
—

IV 9- 834 i

-
.

80




‘ Form CPF D106e: Report of Expenditures

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

CPFID# | 13740
Candidate Name: David Maher
Committee Name: ' The David Maher Committee
Name of Bank: Citizens Bank of Massachusetts
Reporting period: ' 1/1-1/31 2003
Purposes of Payment i
1. TV,Radio 2. Newspaper 3. Meetings 4. Printing 5. Office ;
6. Travel - 7.SignsorDisplays 8. Transfer of Funds 9. Other * No Info Provided
DatcPaid ~ Check#  Payee ’ Address Code  Specific Purpose ' Amoun
+ 1/6/03 1080 F.O.C.A Girls Solftball Program 459 Broadway 9 Donation $50.00
Cambridge MA 02139
1/2/03 1090 Bullock Brothers Ministry 47 Waverly 9 Donation ‘ $100.00
’ Roxburn MA 02119
1/15/03 1094 Cambridge Housing Assistance PO Box 381332 9 Donation ! $35.00
Fund Cambridge MA 02238
1/7/03 1096  Agassiz Neighborhood Council 20 Sacromento 9 Donation $25.00
Cambridge MA 02138
17103 1097  Staples Fresn Pond 5  fim : $34.42
Cambridge MA 02140
1/21/03 1091 Friends of Cambridge Athletics PO Box 398099 9 Donation ' ; o $50.00
Cambridge MA 02139
1/24/03 1098 Royal Sonesta Hotel 5 Cambridge Park way 9 Dec 10th Fundraier , Food ; $2,794.37
Cambirdge MA 02142 Service; Audio
1/24/03 1101 ~ On the Rise 341 Broadway 9 Donation $50.00
Cambridge MA 02139
1/30/03 1102  Cambridge Community 99 Bishop Allen Dr 9 Donation i : $50.00
. - Cambridge MA 02139
Expenditures this period: $3,188.79 e
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Comonvla of
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Office of Campaign and Political Finance

Report of Receipts

Offics o Carpaige abd Soutical Fizance, Cns Athburton Place, Boaten, MA- 02108 (617) 727-8352

Floass print or type ail information on this form

Cazdidate Name: DAY)O MaldCch-

Committee Name: THNE DDAV IMAHEL COMMITTEE

Name of Bank: CITI2205 BAKL

Reporting Period from: through __ [ /720/03  Page#__ [of [

M.G.L. c. 53 requires the name and residential address to be provided for all contributors who donate more

than $50 ir. a calendar year. In addition, the occupation and employer is also requived for persons who
contributa 3490 or more in a calendar year.

v

Candidste or Carmmitiwe: Fill out this side enly
ke bank zad then retained by the

Caatributions $50 aad under (not listed above)

Toul this page

| Cash/ | Depaosit Name and Address Amount § Occupstion and Employer |
|Bank #| Dste | (Alphabatical listing mandstory) (Coxtributions $200 or more) ;
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Total Deposit (sum of all pagas)
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in wriplicate and take io the bank with your deposit. Ous copy should be recéipted:j
committes: the bank keeps two copies, one of which will be sent to OCPF,
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Report of Receipts

Office 32 Capaige And Policeal Finance, One Atbburioa Place, Boaton, MA 02.08 (617) 727-833

Floass print or type all information on this form , ~
Cangidate Name: 'Dgc'?/.n 0V EA—~ // 05 / S;M 3
Committee Name: : TNE _DXiID e fe COMHITTTL
Name of Bank: {ITIT61S Bonl,
Reporting Period from: : through /7 -3/-72 Pageh___/ <7/

M.GL c. 55 requires the name and residential address to be provided for all contributors who donate more
than $50 in a calendar year. In addition, the occupation and employer is also required for persons who
contributg 5200 or more in a calendar year, .

| Cashy/ | Deposit Name and Address Amount §| Occupation and Employer |
|Bank #| Date (Alphabetical lkﬁnlmndltory) (Coutributions $20C or more)
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Contibudons i éxoeus of $50 (or listad abova) JpD. 10
Caatributions $50 and under (not listed sbave) | Total Deposit (sum of all pages) 7
Tou! this page yrr . § /oD. » '

Candidats or Cozmmittes: Fill out this side saly {n wiplicats and taka to ths bank with your deposit. Ous ¢ . 5
; apy should be recuipted by
the bank and thes retained by the committes: the bank kesps two copies, one of which will be sent to OCEF.
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Form CPF D106: Receipts and Expenditures Report
Office of Campatgn and Political Finance -

Report of Recelpts

Commansala of
Slmdisliuid

Sthes 37 Catpaigs Abd Polideal Finsnce, Ooe Akburion Flace Boston, MA 02.08 (817) 7278352
Plasse priat or type all informatios on thip form

Candidate Name: ANL AL~

Cowmmittes Name: THE DAL JIRAEL QLM H[TTEE

Nape of Banks CTIZCNS BAMK

Reperting Perlod from: : through _JZ-3/( (02 Fage #1107/

MG L ¢ 85 requirss the name and residential address 10 be provided for all contributors who donate more
than 850 i a calendar year. In addition, the oecupation and employer is also required for parsons who
contribute 3600 ov more in a calendar ysar. ,

" | Casb/ | Deposit Name and Addrsss Amount §| Occupation and Employer |
| iBank#| Date (Alphabetical listing mandstory) (Coutributions $20C or mors) |
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Conmivugons i exeeis of $50 (or listad sbave) ig/;, o0
Tou! this page S| § 355.00

; Cazdiidste or Cormmites: Fill out diis sids oaly (» wiplicste and taks o the bank with yeur dﬂ?ﬂi& Ous cony &t e e
e py should be recuiptad by
e tke bank and then recaized by the commiteee: the bank keaps two eopies, cne of which will be sent to OCPF. ?
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